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ETHERIZATION IN LABOR. 


BY JOSEPH PARRISH, M.D., BURLINGTON, N. J. 


Tue use of anesthetic agents in parturition claiming general interest in 
the profession at this time, we hereby offer our testimony in its favor 
after repeated trials, and give in evidence the following case :—Was 
called to see a young female in her first labor, and informed that she 
had been suffering considerable pain for twelve hours, and that she had 
from feelings of delicacy refused to have me sent for at an earlier period. 
An examination per vaginam revealed a rigid os uteri, but slightly di- 
lated, and unyielding to pressure ; the vaginal muscles were considerably 
contracted, and seemed to resist the entrance of the finger. The mem- 
branes had been ruptured, and the waters discharged. I anticipated a 
tedious and protracted labor, and betook myself to an easy chair and 
book, determined to propose the use of ether, after seeing my patient 
suffer two or three more pains. In about half an hour she told me 
that a neighbor to whom I had administered the ether, in a recent labor, 
had urged her to have it, if she should experience any difficulty. But 
the mother objected; the nurse had read numerous newspaper stories 
of its fatal effects, and would not take it for the world. A kind friend 
who was present, would be very sorry to interfere to the detriment of 
the patient, but her advice was to take the “safe side” and to go on 
in the “old-fashioned way.” As the young lady was entirely unac- 
quainted with the “old-fashioned way,” I explained to her that she 
would experience an increase of her sufferings, and probably not be re- 
lieved for matiy hours, and that I believed she would be on the “safe 
side’ if she would inhale the ether, as my experience with it had all 
been in its favor. She insisted upon proceeding with the inhalation. I 
had with me about four ounces. She soon began to be affected by it, 
and at first it produced a sort of hysterical laughter that was uncontrol- 
lable. She would cry, and talk about her being foolish, and losing her 
reason ; sometimes she would cry out that she was on her way to happi- 
ness, and was hastening to paradise, &c. Of course this was supposed 
to be reality by the assistants, and they would have withheld the sponge 
had they beer able to extricate it from the grasp of the patient. As 
soon as the sponge became a little dry, she would call for more ether, 
and it was given to her freely. In about twenty minutes she experienced 
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its anesthetic effect, and the labor progressed rapidly. The secretions 
from the vaginal walls became much more abundant, and the head pre- 
sented at the inferior strait without much difficulty. Here there was 
some obstruction, the head was large, and the diameters of the strait 
rather contracted. I determined to apply the forceps and reduce the. 
diameters of the head. Ina few minutes they were adjusted, and the 
delivery was accomplished. The placenta was taken away, the roller 
applied to the abdomen, and the patient turned upon her side—she as yet 
made no remark about her situation. Everything being now accomplish- 
ed, I went to her bed-side, and aroused her. She asked how she was 
getting on. She was told that her labor was done, and her baby 
born. She could not realize it. She did not believe it, till the infant 
was presented to her. She assured me that she was entirely unconscious 
of the application of forceps, though she had an indistinct idea of suffer- 
ing. She knew she was in labor, and felt that she was making an effort, 
but she experienced no pain. She did well afterwards, and had a speedy 
recovery. On the tenth day she was sitting up, and has stoutly arrayed 
herself among the advocates of etherization. 

Case of difficult Labor.—Was requested about 10 o'clock, on the 
evening of the 14th inst., to wait upon a young female in labor with 
her first child. Found a tall, muscular woman, complaining of frequent 
sharp pains in the “ sinall of the back,” attended with considerable 
bearing-down effort, which she had suffered since noon. On examina- 
tion, found the os uteri dilated to about the size of a shilling piece, and 
as her pains seemed gradually to increase, | concluded to remain in the 
house, and retired to bed, expecting to be called in a few hours. Early 
in the morning I rose. and found my patient quite comfortable. She 
had slept but little, and suffered but little. I left her, apd called again 
about noon on the 15th; learned that her pains had not increased, but 
that there was a slight “show.” Jn the evening was requested to see 
her again. The os uteri was dilated to the size of a half dollar, and 
the pains quite developed. The rigidity of the soft parts, and the 
evacuation of the waters which had already occurred, gave promise of a 
tedious effort. Having received while here, a call to another parturient 
female two miles distant. | concluded that I might obey the call and re- 
turn in time to be of service to my first case. At 11 o'clock, P. M., I 
left her, and found patient No. 2 in the first stage of labor, the mem- 
branes entire, and the pains going on as well as could be desired. I was — 
back in an hour and a half to No. 1, and found her in the same condi- 
tion, making: but little progress ; left her the second time, and delivered 
No. 2 of a fine healthy boy, after about an hour’s labor, and returned 
again to my first patient; her pains by this time had increased in vio- 
lence, and the head was passing slowly from the uterus. I had already 
suggested the use of ether, but it was refused ; the rigidity of the peri- 
neum was yet so decided, that it was proposed again to employ ether, 
but the mother was unwilling, and the husband was afraid. It was not 
used. The labor wenton, and the strength of the patient was rapidl 
failing ; the pulse was feeble, and she could not make the effort which 
the pains required. Hodge’s long forceps were applied, and a strong 
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cord attached to the handles, so that by the successive turns of the 
cord upon them, the blades were drawn together, thus compressing the 
child’s head, and shortening its lateral diameter ; considerable traction 
effort was necessary in order to overcome the resistance of the perinwal 
muscles, but by slowly and cautiously continuing the effort, the labor. 
was accomplished, and a large female child was born about 6 o’clock in 
the morning of the 16th ; notwithstanding the patient had been in labor 
since noon on the 14th, and the waters had been early discharged, thus 
allowing of a greater degree of compression upon the child, it was living, 
and is now perfectly healthy. The following measurements will indicate 
its size. Its length was 244 inches, from the crown of the head to the 


foot ; across the head from ear to ear, the distance was 7} inches; and — a 


around the forehead and occiput, 124 inches. 

The mother, however, was in an alarming condition. I had directed 
that she should not be moved from the position in which she was left 
after delivery, until my next visit, as she was extremely feeble. In 
about four hours [ saw her again; an officious. neighbor had moved her 
up in bed; the hemorrhage was increased, and the extreme exhaustion 
which she suffered, threatened speedy dissolution. ‘The pulse was small, 
thready, and beating 150 in a minute; the cheeks and extremities were 
cold; the abdomen distended, tympanitic, and painful ; the countenance 

le, and the voice tremulous and indistinct; external stimulants were. 
immediately resorted to, and quinine and brandy given freely by the 
mouth. ‘Two grains of quinine and a dessert spoonful of brandy were 
administered every hour, with animal broth, for twenty hours successively, 
before there was any marked improvement ; then the pulse began to in- 
crease in volume, and diminish in frequency ; the cheeks grew warmer; . 
the countenance assumed a more natural expression, but the abdominal 
distention continued, with a tendency to syncope, so that a steady per- 
severance in stimulating and tonic remedies, with supporting diet, was 
necessary in order to ensure convalescence. The alarming symptoms 
have now subsided entirely, and she is rapidly getting well. 

How far the history of the two cases reported may correspond, and 
how far they may be considered as fair examples of the use and non-use 
of ether, it is left to the reader to*decide. The child in the last case is 
much the larger of the two, the mother has a more ample pelvis, she is 
a larger woman, bone and muscle well developed, and of mature age. 
The first case is an unmarried female not yet 18 years old, a short 
compact person. Both required the use of forceps; the waters had es- 
eaped early in both, the soft parts were rigid, and the os uteri in each 
scarcely dilatable. The one was delivered without pain, recovered 
speedily, and had not a single unfavorable symptom ; the other had a 
tedious labor, suffered all that a woman could suffer under such circum- 
stances, came near losing her life after the birth, and will require a longer 
time for recovery.—New Jersey Medical Reporter. : 
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a THE CHOLERA AND OTHER PREVALENT DISEASES IN LONDON. 


ue following remarks on the mortality and the state of the public 

Ith in London, during the last winter, while cholera prevailed in that 
city as an epidemic, were read before the Westminster Medical Society, 
April 7th, by Dr. Webster. They are interesting at the present time, 
when that disease is prevalent in so many portions of our own country, 
It is hoped that the question of the effect of cholera on the general 
mortality of the places where it prevails, will not be wholly neglected 
among us.| 
- Having adverted to the recent sanitary movement, which must in time 
"produce beneficial consequences, Dr. Webster said, so far from the fears 
entertained by timid persons, that the public health would maternally suf- 
fer by the re-appearance of ‘epidemic cholera, the aggregate number of 
deaths from all causes had considerably diminished throughout London 
during the last six months, in comparison with the same period of the 
previous year, particularly in regard to diseases of the respiratory organs, 
usually so prevalent and fatal in cold weather. In proof of this opinion, 
notwithstanding the extraordinary severity of scarlatina and presence of 
cholera, the gross mortality from all diseases, in London, during the last 
six months ending the 31st of March, was 30,263 ; whereas, during the 
parallel six months of the previous winter, the total amount rose to 
36,060 deaths, being an excess of 5797, or 18.82 per cent. in favor 
of the current season. ‘The author observed that the greatest difference 
occurred in diseases of the organs of respiration ; by which, including in- 
fluenza, in the winter of 1847 and 1848, the deaths were 11,197; whilst 
during the same six months, ending the 21st of March of the current 
year, only 5127 persons died from the same causes; being less than half 
the former amount, or an excess of 118.39 per cent. more deaths under 
this head, in the previous, than the winter just terminated. Dr. Web- 
ster then alluded to some of the pectoral diseases, and said, that 1965 
persons had died from pneumonia this season, but 3159 the previous, thus 
giving an excess of 60.76 percent. By bronchitis, 2047 died the last 
six months, whilst the number was 2984 in the former period, being 
45.77 per cent. more than now. Agaih, 3040 died from consumption 
this season, against 3740 in the winter of 1847 and 1848, being nearly 
one quarter of the deaths greater from the same disease than recently. 
By influenza, only 78 deaths occurred, in place of 1739, registered during 
the former season. By measles, 391, instead of 1346, which thus caused 
two and half times more deaths in the previous winter than the one 
Just terminated. Scarlatina formed, however, a marked exception in re- 
spect of its virulence and mortality, having proved more fatal last win- 
ter than for many years ; it was, in fact, the chief epidemic of the sea- 
son; 2546 individuals, principally under 15 years of age, having died 
from that disease during the six months ending the 31st of March last, 
instead of 1362 during the parallel period of the previous year, although 
the mortality from the same cause was also then greater than ordinary. 
By typhus the deaths were fortunately less this year than last, 1585 hav- 
ing died from that cause during the present winter, in place of 2201 the 
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previous, thus making an excess of 38.86 per hundred more in the last 
than in the present season. The author subsequently alluding to bowel 
complaints, remarked, contrary, perhaps, to expectation, that notwith- 
standing the existence of cholera, and the prevalent tendency to bowel 
complaints, diarrhoea and dysentery had actually proved less fatal during 
the last six months than in the same period of the previous year. 
Thus, in the six months ending the 31st March, 1849, the deaths 
in London by diarrhoea were 554, instead of 644 in the same months 
of the year before. By dysentery, 135 then died, in place of 116 
recently. This contrast is curious, seeing that cholera has _pre- 
vailed more extensively than usual, by which epidemic malady, 984 
persons died in London during the last six months; whereas, only 
21 deaths are recorded in the previous winter. The author here 
observed that, great as the above amount of deaths by cholera may 
appear, it is not by any means so considerable as the mortality met 
with in the spring of 1882, when this malady also prevailed in London 
epidemically. For instance, in the month of March and the first week 
of April, of that year, as many persons died from cholera in the metro- 
polis, during these five weeks, as throughout the entire six months ending 
the 31st March, 1849. Having now almost ceased to exist as an epi- 
demic in London, as only four deaths had been recorded by cholera 
during the week terminating last Saturday, Dr. Webster believed little 
apprehension need be now entertained, although likely, as in the year 
1832, the disease may again become epidemic next summer, or in the 
autumn when cholera usually prevails in this country, but, for the most 
part, of a mild and less fatal description. From the various data detail- 
ed to the Society, notwithstanding the prevalence of cholera, and the 
unusual mortality by scarlatina, the author considered London had not 
_ become by any means unhealthy, nor had the last winter proved in- 
salubrious. Dr. Webster subsequently discussed the diathesis gene- 
rally exhibited by the diseases now passed under review. Speaking 
generally, from his own observation, as likewise from the information of 
other practitioners, the author believed that almost every complaint re- 
cently met with assumed an asthenic character—if not at first, at least 
soon afterwards, and even in those instances of disease which are really 
inflammatory, they very often soon exhibited symptoms of great debility 
and exhaustion—similar, in fact, to the peculiarity noticed when the in- 
fluenza was so prevalent last year in the metropolis. Scarlatina, 
measles, and diseases of the respiratory organs, come all within this 
category, and have required very different modes of management to. the 
measures formerly found beneficial. Dr. Webster then adverted gene- 
rally to the remedies employed, and the methods of cure recently adopt- 
ed, which, he said, were generally tonic and stimulating. Exceptions 
might occur to this rule, but they were rare, even in those diseases 
of the chest which formerly required antiphlogistic treatment. The 
abstraction of blood appeared seldom, if ever, necessary, and it is now 
as uncommon to any patient as it was formerly the reverse. In- 
deed, the lancet, like the sword of the soldier in the time of peace, 
might be said to have been laid up in ordinary. The author subse- 
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quently discussed the treatment pursued in the several diseases alluded 
to in his paper, which it is unnecessary now to particularize, as the plans 
adopted seemed generally based upon the symptoms manifested, and the 
principles he had enunciated. In concluding the communication read 
to the Society, Dr. Webster observed, that although scarlatina was really 
one of the most prominent and serious epidemics prevalent during the 
last six months, whereby nearly “three times as many persons were carried 


off as by cholera, still the latter malady occupied by far the most public — 


attention. With respect, however, to the management of scarlatina, the 
author said it differed essentially from the method other practitioners 
like himself had formerly found it expedient to employ. In previous 
epidemics of this eruptive disease, it was frequently necessary to resort 
to antiphlogistic measures, low diet, active purging, and even to blood- 
letting, either from the arm, or by leeches. During the recent epi- 
demic, so far from depletion being required, or admissible, it was often 
advisable to commence supporting the system very early in the:com- 
plaint, to give tonics, ammonia, wine, and sometimes even brandy, where 
the symptoms, apparently, but not actually, seemed inflammatory, de- 
bility, depression, and a great want of tone in the system, being gene- 
rally characteristic of the malady, whilst the remedies best adapted un- 
der such circumstances were of the above description. Fortunately, this 
severe complaint has recently considerably abated in virulence; and al- 
though still above the average of previous seasons, the consequent mor- 
tality is by no means now so great as it was about the latter part of last 
year, and the early portion of the current. However, at whatever pe- 
riod the present epidemic scarlatina may terminate, medical practitioners 
will not fail to remember its late great prevalence, rapid progress, mark- 
ed symptoms of debility, and its unusually fatal character, as, likewise, 


the tonic stimulating plan of treatment which the disease almost inva- . 


riably required.—London Lancet. 


INHALATION OF NITRATE OF SILVER, &c. 


BY THOMAS K. CHAMBERS, M.D., FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS. 


Waite treating diseases in those parts of the mucous membranes which 
are sufficiently exposed to sight and touch for the immediate application 
of remedial agents, there are few to whom the wish has not occurred, 
that equal facilities were afforded of directly influencing the deeper-seat- 
ed continuations of the same fabric. The powerful remedies which re- 
store so quickly to a healthy state the conjunctiva and the fauces, would 
probably act with equal rapidity and success on the stomach and bronchi, 
could we apply them rightly to the right spot, and attack the local dis- 
ease without passing circuitously through the whole system. A mode 
I have lately adopted of attaining this end with the most inaccessible 
mucous surface of all; the pulmonary, though it is clumsy and imperfect, 
may still be found useful in some obstinate cases, where the upper part 
of the air-tubes is the principal seat of disease. | 

The plan consists in the inhalation of a light innocuous powder, 
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which may carry with it the required substance, either diffused in the 


air or absorbed in its pores. That which 1 have found well suited to the , 
purpose is the pollen of the lycopodium or club-moss, which has been 


allowed to imbibe as much as it would take up of a saturated solution of 
nitrate of silver, or of sulphate of copper, or the two combined, and then’ 
carefully dried, and reduced again to an impalpable powder. Mr. Squire 
has made me some which, in two grains and a half, contains one grain of 
nitrate of silver, and another which in five grains contains one of nitrate 
of silver and two of sulphate of copper. The patient should introduce 
into his mouth, as far as he can without choking. a well-dried glass 
funnel, and draw in his breath strongly, whilst he himself, or a second 
party, dusts the powder in a dense cloud into the large end with an 
ordinary nursery puff-ball. If the dust is raised by an attendant, the 
patient can indicate the moment he inspires by raising his hand. 

To obviate the necessity for withdrawing the funnel after each inha- 
lation, to prevent the dust being blown about the room, an apparatus 
with a double valve and a closed powder-box may be used, which allows 
the dust to pass inwards only; but the necessary employment of metal 
makes the machine less agreeable than the more awkward but cleaner- 
looking and less formidable glass. 

There ts usually a slight degree of coughing excited by the dusty ve- 
hicle, but not of such moment as to prevent an immediate repetition 
of the experiment. This is certainly an inconvenience, but it seems a 
much smaller one than that which attends the introduction of a sponge 
into the larynx, as has been recommended. The spasm excited by this 
is distressing to the operator and painful to the patient, and prevents its 
employment in slighter cases, where the remedy appears to both as 
bad as the disease. Moreover, the operation is a very difficult one, 
requiring a rapid accuracy, a spirited tenderness of touch, as artists call 
it, which is the lot of few, and is seldom retained at that period of life 
when the intellect is most matured, but when the brush, the burin, and 
the scalpel, are handled with more judgment indeed, but with less ele- 
gance and delicacy.—London Medical Gazette. 


REMARKS ON CONGESTIVE FEVER, — 


BY C. A. HATHWELL, M.D., OF VIRGINIA, CASS COUNTY, ILLINOJS, 


Concestive fever is one of the most formidable diseases that medical 
men have to encounter, and imperatively demands the soundest judgment, 
watclifulness, promptness and energy on the part of the attending phy- 
sician. It is not my intention to furnish a treatise on this disease, but 
to state, in as concise a manner as possible, the result of treatment in 
some cases that came under my care. 

I shall confine myself to such articles as I have found most serviceable, 

According to circumstances I have generally commenced with an 
active cathartic. Purgatives clear the alimentary canal of all morbid 
accumulations and relieve congestion. ‘To obtain their full effect, | ad- 
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minister them daily. I usually employ calomel and jalap, with a small 
portion of tartarized antimony, worked off with oil or the neutral salts. 
The bowels dre generally loaded. ‘The patient has strong sensations 
of internal heat, and there is also considerable gastric distress. ‘These 
circumstances seem imperatively to call for such evacuations, and every 
knows how much relief and comfort is afforded by them. 


© one conversant with the modus operand: of purges will fear their | 


roducing debility. At this period they not only relieve the stomach, 
t also congestion of the liver, head, and other important organs, u 
the principle of revulsion. Nothing is better established than that, w 
the alimentary canal is oppressed with accumulations of feculent matter, 
the evacuation of this matter relieves the irritation of the system and 
adds new vigor to the body. As one of the auxiliaries, I place great 
confidence in cold applications ; sponging the surface is a favorite remedy. 
I employ water, vinegar and water, brandy, &c. I do not believe they 


act by merely lessening the heat of the body ; that they operate to a cer- © 


tain extent in this way,I think certain, but they are more beneficial 
from the positive healthy action they impart to the system. As soon 
as practicable, | place my patient under the influence of large and re- 
peated doses of quinine—it is, in fact, the only remedy we can rely on 
with confidence. But in certain cases during the cold stage, when | have 
found all the external applications, together with the most powerful and 
diffusible stimulants used internally, fail to bring about a re-action, | have 
found the use of ice to produce the most salutary effects. When I have 
met my patient in a state of great jactitation, complaining of intense internal 
heat, insatiable thirst, oppression in respiration, cold surface, pulseless, and 
with all the symptoms characteristic of this disease, I have found ice all- 
‘eps in producing re-action and restoring an equilibrium. My plan 
as been to break the ice into small pieces, set it by the bed-side of my 
tient, and force him to swallow it as fast as possible until the stomach 
is literally filled with small pieces of it. The revulsive influence of ice 
has, in several instances, perfectly surprised me ; but when we reflect 
upon the pathology of this disease, the congestion of the stomach and 
the great central accumulation and engorgement of the heart, liver and 
large veins, the modus operandi may be easily made out. As soon as 
re-action is established, t ook upon the case as completely under the 
control and management of quinine. In protracted cases of collapse, 
when the blood has become vitiated for the want of oxygenation, per- 
haps there is but little reliance to be placed in any remedy.—North 
estern Medical and Surgical Journal. 


THE REMOTE AND IMMEDIATE CAUSES OF CHOLERA. 
Extract from a Lecture delivered February 15, 1849, by N. WILLrams, M.D., of Phoenix, 
¢ N. Y., and communicated by him for the Boston Medical and Surgical Journal. 


Tue idea that the cholera is contagious, and is thus communicated from 
one person to another, and that precautionary measures are of little im- 


portance, has long since been abandoned by those most acquainted with 
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“the disease. Medical men in general, and almost universally, now rank 
cholera among non-contagious diseases. Dr. Condie, of Philadelphia, 
in writing upon this question, says, “during the prevalence of cholera 
in Philadelphia in 1832, we closely investigated évery fact calculated to 
throw light upon this subject ; and for this investigation, our position 
in the Board of Health, and as chief of a large hospital, afforded us 
ample opportunities ; but we were unable to discover the slightest evi- 
dence of the disease having been in any one instance communicated from 
the sick to the well.” There must, then, of necessity, be some other 
cause to which the origin of the disease must be ascribed. Upon this 
subject, there has been a great deal of speculation, and many theories 
advanced. But, after all, there is nothing positively and definitely known 
in relation to the matter. The most that can be said of the remote 
cause of cholera, is that it is some specific and deleterious agent con- 
nected with, or existing in the atmosphere, and capable, under certain 
conditions of the system, of producing the disease in question. It may 
be electrical, miasmatic, some chemical or physical change in the atmos- 

here itself, or a combination of a portion of these. But be the 
fosea cause of the malady what it may, it is certain that this alone is not 
adequate to the production of cholera. As a general rule, where cholera 
prevails, the few and not the many, the minority and not the majority, 
fall victims to its ravages. But why not all? Not that all are not ex- 
posed, but that all are not alike predisposed. For instance, the popula- 
tion in Boston, in 1832, was 62,000, and out of this number there were 
only about 80 deaths from cholera in that year. Probably the whole 
population were under a choleric influence, but for the want of a pre- 
disposition, it seems that a vast majority escaped the disease. We per- 
ceive, then,-that two circumstances, at least, are essential to the produc- 
tion of the disease. First, an atmospheric agent ; second, a peculiar 
state of the system, constituting predisposition. This predisposition is 
both natural and acquired. In 99 cases out of ‘100, it is, without doubt, 
acquired. So that 99 per cent of the whole amount of cholera may be 
imputed to an acquired predisposition of the system to its remote cause. 
Such being the case, it appears that so far as these two causes of the 
disease are concerned, by far the most importance is to be attached to 
that of prediposition. This is obvious when we consider the influence 
which can be exerted over this cause, and the obscurity connected with 
the remote one. Let our efforts, then, be exerted for the removal of 
the predisposing cause of cholera, and if successful, thé disease can no 
more exist, than intemperance, where there is no appetite for intoxicat- 
ing drinks. And as the habit of intemperance may be overcome by 
controlling the appetite, though its means may exist in our midst ; sO, 
too, may cholera be abolished by a removal of its predisposing cause, 
though the atmosphere may be continually charged with some choleric 
poison. It is this predisposition which _ proves the existence of the 
atmospheric ageut, and opens an avenue in the system for its introduc- 
tion and deleterious effects. ‘To a person in health, the vicissitudes of 
weather produce no consequences which are particularly unpleasant ; 
but to one who is suffering from rheumatism, or a broken bone, the 
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effect is often painful in the- extreme. Thus it is relative to those who 
are predisposed to cholera ; the increased irritability and morbid suscep- 
tibility of their systems evince the most trifling causes of danger, and 
those, too, which others not predisposed to the same influences are wholly 
indifferent to. 

In regard to a natural predisposition to cholera, it may be said to con- 
sist in a peculiarly irritable organic structure of the digestive organs, and 
particularly the mucous coat of the stomach and bowels. Acquired pre- 
disposition is the result of whatever has a tendency to derange the healthy 
operations of these important organs. The circumstances tending to 
this result are numerous in the extreme, and, in the language of the 
Board of Consulting Physicians of Boston, consist of “errors in diet, 
intemperance, long exposure to a damp atmosphere, confinement in 
crowded rooms or heated carriages, with, subsequent exposure to cold or 
night air; residence in low and foggy situations, especially in the neigh- 
borhood of stagnant water; proximity to the mouths of drains, and of 
mud containing decomposing organic matter; exposure to collections 
of offal and other nuisances which abound in cities—and lastly, resi- 
dence in a district already much infected with cholera.” Each of these 
circumstances contributes in some measure to predispose the system to 
cholera ; but by no means to the same extent. The needy and wretch- 
ed circumstances of the poor, strongly tend to derange their physical 
organs, and mark them as suitable subjects for the attack of this disease. 
So, also, do our fever and ague districts particularly predispose their in- 
habitants to the same end—so much so, says Dr. Samson, of Syracuse, 
“that no one could but have noticed the obvious fact, that in 1832 
and 1834, the disease prevailed most extensively in those localities, which 
in this country are most subject to intermittent and remittent fevers and 
their allied bilious diseases.” “ ‘The hilly country,” he adds, “in the 
immediate vicinity of marshy grounds, was entirely exempt from cholera, 
or at least no cases orivinated there.” 

These, then, are efficient predisposing circumstances ; but, after all, 
that of intemperance is by far the most so. So particularly is this evil a 
predisposing circumstance to cholera, that I have seen no treatise upon 
the subject, from any writer, in which it was not spoken of as of more 
or less nnportance. Its influence in this direction is unmistakable, so di- 
rect and positive are its results. Dr. Bronson, of Albany, uses the fol- 
lowing language in reference to this subject :—* Intemperance, of any 
species, but particularly intemperance in the use of ardent spirits, has 
been a more productive cause of cholera than any other, and indeed than 
all others. Drunkards and tipplers have been searched out with such 
Unerring certainty as to show that the arrows of death have not been 
dealt out without discrimination.” A London paper observes that “ the 
same preference for intemperance and unclean persons has characterized 


the cholera everywhere. Intemperance is a qualification which it never 
overlooks.” 


od 
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PRUSSIATE OF IRON. 


[Communicated for the Boston Medical and Surgical Journal. | 


Some time since, I was reading Dr. Zollickoffer’s opinion of prussiate of iron 
in intermittents ; and from having felt the quinine tax somewhat heavily 
during the past year, ] was induced to give it a trial. By administering 
from four to six grain doses every four hours, | succeeded in curing seve- 
ral cases, but in some of these the disease was not checked till nearly a 


~ week from the commencement of the course. 


Prussiate of iron, says Dr. Eberle, in his Therapeutics, seems to be 
separated by the action of the stomach, and the hydrocyanic acid exerts 
its peculiar sedative effects on the system. The thought struck me, that 
if hydrocyanic acid, in combination with so weak a tonic as iron, could 
be used successfully in some cases, combined with quinine it would 
prove a remedy of sufficient potency to effect the cure of any. In a day 
or two occasion offered, and I put my presumption to the test, by ad- 
ministering the following recipe :—R. Sulph. quin., grs. xxiv. ; cyanuret. 
potassium, grs. }.; water, 3 jss. Sulph. acid, q.s. to make the quinine 
soluble, and to decompose the cyanuret potassium. ‘This last was a ne- 
cessary consequence of adding the sulph. acid to make the quinine solu- 
ble, and was not particularly sought alter. ‘To make a long story short, 
this recipe cured two agues. Since then, I have cured agues with the 
expenditure of only six grains of quinine, but generally I have used 
twelve, and I have never failed with twenty-four. 1 have always paid 


attention to secretions, and endeavored to keep the bowels open fortwo 


or three days. 
I have used the ferro-cyanide quinine, but that is more expensive than 
the sulphate, and | have had to use it in nearly the same doses as I have > 


used that article, in from ten to sixty grains. Perhaps in the ferro-cya- 


nate the prussic acid, by entering into more intimate combination, loses 
some of its peculiar powers. If the above shall be confirmed by the ex- 
perience of others, and be productive of any benefit to medicine, none 
will be more pleased than myself; if not, I shall not be the first who in 
hills of yellow sand thought he saw heaps of glittering gold. 
With great respect, 1 am, dear sir, truly yours, 
Fultonville, April 9th, 1849. Wa. E. Rusr. 


DOMESTIC MEDICINES. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—An article which appeared in your Journal of the 23d ult., en- 
titled ** Domestic Medicines,” has induced me to make the following 
remarks, which you are at liberty to publish, if you see fit. 

The writer of said article has graphically and faithfully pictured the 
present condition of quackery, and its effects; and seems to mourn (as I. 
doubt not every respectable inember of the profession does) their banoful 
influence on society. In true physician style, he makes a diagnosis, and 
then pro-eeds at once to form his plan fur treatment; and it is of the 
latter that | wish particularly to speak. 
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Albeit he is no believer in homeopathy (I will venture to say), yet 
he has unwittingly adopted one of its fundamental doctrines—similia 
similibus curantur. Now, I contend that such a mode of procedure 
would not only fail-to accomplish the desired end, but would seriously 
affect the character of the profession ; it would place it, at once, on a 
level with that of the basest of quacks, and acknowledge them as pow- 
erful rivals. It would be tacitly saying, that the advice of the physician 
(which is the most important part of his services) may be, in a degree, 
dispensed with. It would be assuming that the public are capable of . 
diagnosing diseases, and virtually acknowledging them as competent 
judges of the curative effect of the articles employed ; an idea, than 
which, no one could be more false—for every medical man is aware, that 
no one, however intelligent he may be, is capable of thus judging safely, 
unless he has been educated in medical sciences. 

But let us adinit, for a moment, that physicians could prepare medi- 
Cines in a good and convenient form, accompanied with suitable directions, 
and thus drive quackery from the field; would not, even then, the vic- 
tory be an inglorious one? And would they not vacate a field of honor, 
to become the companions of the ignorant and vulgar ? 

But the question again arises—what -can be done to raise the confi- 
dence of the public in the profession, and expose the baseness of de- 
signing quacks ¢ The Boylston Medical Society (composed of medical stu- 
dents) has a plan “in embryo,” which I think is well adapted to this end. 
It is, simply, to have a course of lectures on medical topics, delivered in one 
of your large halls, by physicians of acknowledged reputation and worth ; 
provided they can be induced to perform this task, in addition to 
their already accumulated labors. I conceive that a happy and wide- 
spread influence would follow such a course, especially if the services of 
such gentlemen as Drs. Bigelow, Holmes, Storer, &c., could be secured. 
Will the physicians of Boston, and others interested in the cause of hu- 
manity, encourage this movement, by their presence and their money ? 
- The same thing could be done, and well done, in any district. There 
are gentlemen of talent and wisdom sprinkled over our whole country, 
who are abundantly able to do this work. J. F. Gattoure, M.D. 

Lynn, Mass., June 4th, i849. 


SINGULAR CASE OF DROPSY. 
To the Editor of the Boston Medical and Surgical Journal. - 


Sir,—The following case of dropsy seems somewhat peculiar, and is at 
disposal :— 

Feb. 15, 1849, I was called to see E. P., aged 12 years. She had 
just retired for the night, it now being about nine o'clock, P.M. She 
seemed as well as usual up to the time of lying down, when she was 
seized with great difficulty of breathing, cough, &c. On my arrival, I 
found her lying on the right side, breathing difficult, pulse rapid, cough, 
bloody and frothy expectoration, &c.; and, before 1 had time to make 
out the diagnosis or employ much treatment, the patient died. Subse- 
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quently I had the following history from the mother. ‘ E. was healthy 
and fleshy as any child till she was seven years old, when she had measles 
a second time, and since then has not been fleshy or strong, but still was 
active in body and mind, and did not seem to be sick. A few days 
- before her death, she complained of having a-cold, and of some pain in 
the back ; but, before I could procure a plaster to put on her back, she 
said it was better, and no application was made to it. She was abroad 
and attended school on the day of her death. At evening she ate and 
conversed as usual—retired, and died.” 

On the following day, we made an examination, and found the follow- 
ing appearances. Thymus gland preternaturally large; lungs much 
congested, air-tubes filled with frothy and bloody mucus ; kidneys showed 
marks of inflammation, and each contained a small amount of purulent 
matter; bladder contracted, and its walls thickened. We also found 
about sixteen ounces of serum in the cavity of the abdomen, six ounces 
within the pericardium, and about thirty-five ounces in the cavities of the 

leura. 
: The patient had been rather feeble, complained of difficulty of breath- 
ing on going up stairs, and was accustomed to lie with the head higher 
than usual, which last the mother attributed to habit ; and it may be sup- 
posed that disease was going on for a considerable length of time, without 
symptoms sufficiently prominent to attract the mother’s attention. As 
the patient was not subjected to treatment, and as I have no speculations 
to offer, | need not add more. Levi G. Hint. 

Dover, N. H., June, 1849. 

P.S. Iam not aware that you have received any report from this 
region of the use or utility of the anesthetic agents, and therefore may 
here say that we have used both ether and chloroform. In several cases 
of amputation, removal of tumors, and a variety of other operations where 
we have used them, no unpleasant effect has followed ; on the contrary, 
all was quite satisfactory to operator and patient. L. G. H. 


DISLOCATION OF THE FIFTH CERVICAL VERTEBRA.—DEATH IN 
ONE HUNDRED AND TEN DAYS. 


To the Editor of the Boston Medical and Surgical Journal. 


Sir,—The following case is thought to be not devoid of interest, espe- 
cially in respect to the length of life after the occurrence of the accident. 

In the forenoon of Dec. 16th, 1848, Mr. Isaac Mansfield, a well- 
formed, muscular, hard laboring, and perfectly healthy man, et. 28, of 
strictly temperate habits, fell backwards from a spring wagon in which 
he was riding slowly, in an erect position, and struck the ground. He 
was found instantly, lying on his side, his body and legs flexed, and com- 
plaining of great pain in the back of his neck. 

With some assistance, he walked to a house some four rods distant, 
and then lost all use of his lower extremities, and nearly all power of 
using his arms and hands; had constant pain over the fifth and sixth cer- 
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vical vertebre, and the slightest motion of his head was extremely 
painful. More pain in the left shoulder and arm than in the right. 

From the seat of the pain, and the tumefaction, and the entire loss of 
sensibility below the fifth cervical vertebra, as well as paralysis of the 
intercostal nerves, and respiration being performed only by the diaphragm, 
it was evident that the force of the fall was received on the spinous pro- 
cesses of the fifth and sixth cervical vertebre. No evidence was disco- 
vered of fracture or displacement, and one reason of this was, the great 
thickness of the muscles, and the rapid swelling over the injured part. 
Drs. Gould of Lynn, and Peirson of Salem, were called in consultation. 
Diagnosis, concussion of the medulla, and compression by laceration of 
the membranes and effusion. Prognosis, unfavorable. ‘There was con- 
siderable general excitement; tongue coated; pulse 100; skin hot; 
great thirst. ‘Treatment: venesection ; leeching ; cathartics and blisters. 
The urine was high colored, and exhaled a strong ammoniacal odor. The 
urine being retained, the catheter was used twice daily. 

January 10th. Fever somewhat abated ; pulse 90; appetite improv- 
ing; unable to lie on either side; often declares he would much rather 
die than be turned; dreads the slightest motion of his body or head ; 
has almost constant pain in his shoulders and arms ; and often, both night 
and day, screams out for the attendants to move his arms, which mitigates 
the pain only for a short time. 

February. As he could not change his position, or be changed, the 
utmost precaution did not prevent the formation of large ulcers. ‘Tongue 
clean; pulse 90; appetite good; sleep much broken; ulcers dressed 
with antiseptics; totally unconscious of dejections, which took place 
generally once a day with great regularity. Takes strychnia. Shocks 
from the galvanic battery seemed for awhile to arouse twitching, and 
considerable feeling in his legs, arms and hands ; urine involuntary. 

March. Evidently more feeble; ulcerations rapidly extending, ex- 
posing the middle of the sacrum and left tuberosity of the ischium, dis- 
charging copiously very foetid matter. Dress the ulcers with cotton 
dipped in dilute nitric acid. Takes tonics and stimulants. Can now 
move his head slightly to either side. Abdomen tympanitic. Has slight 
sensation on the skin of his feet, on the sides of his thorax, and on the 
skin generally, at times; but this sensation was transient. 

April. Emaciates rapidly; high fever; pulse 105; appetite gone ; 
powers failing; occasional vomiting; intense burning heat through the 
abdomen ; ulcers have laid bare the three upper lumbar vertebrae, and 
discharge freely. | 

April 6th. Pulse 140; copious perspiration ; countenance cadaver- 
ous; cheeks and eyes sunk; suffers great pain; and seems to breathe 
with pain ; articulation distinct; mind clear and composed ; aware of his 
critical situation. Inhales a few drops of chloroform every few minutes, 


just enough to overcome the segsation of pain and leave the mind 
unaffected. 


Died April 7th, 1849. 
Autopsy, attended eighteen hours after death; assisted by Dr. J. B. 
Holder of Lynn. Body greatly emaciated, cadaveric, anemic; little 
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ecchymosis of the depending parts; sloughing surfaces of ulcers very 
extensive ; sinuses deep, with dark, rugged, gangrenous edges. Muscles 
thickened over lower cervical vertebra. Fracture of the left bifurcation 
of the spinous process of the fifth cervical vertebra; the fifth cervical 
vertebra dislocated anteriorly full two-thirds of the diameter of the spinal 
canal ; fracture of one half of left articular process of sixth cervical verte- 
bra, leaving the right articular process entire, but covered with ossific 
deposit. A thin lamina of bone deposited around the middle of the body 
of the sixth cervical vertebra, extending, at an angle of forty-five degrees, 
nearly to the anterior inferior edge of the fifth, which overhangs it. The 
lateral articular processes firmly united by bony union. Fracture of one 
half of the right articular process of the sixth, allows the right side of the 
fifth to project forwards farther than the left side. Short spicule of bone 
turning inwards on the medulla, from the superior edge of the posterior 
part of the sixth cervical, and from the inferior edge of the fifth. The 
cavity of the medulla diminished two thirds of its diameter, and contained 
large clots of coagulable lymph external to the membranes. Medulla 
much softened for the space of one and a half inches ; and membranes 
soft and thickened. 

It is a well-known fact that displacements of the fifth cervical vertebra 
generally are suddenly fatal. Sir A. Cooper says, they die in from three | 
to seven days, according as the injury ts’seated in the fifth, sixth or 
seventh cervical vertebra. I have scarcely known the subject of this 
injury to live beyond a week, and but rarely to die on the second day, 
although they sometimes die so early if the fifth cervical vertebra has 
sustained the injury. It has been pronounced impossible to have disloca- 
tion of the fifth and sixth cervical vertebra without fracture. In this 
case, there was only a fracture of one half of the right articular process 
of the sixth. I think it must be considered somewhat remarkable that 
life continued so long in this case, where the medulla was so severely 
compressed. 

It is much to be regretted, that injuries of the spine, from the relative 
situation of contiguous parts, admit of so slight a chance of palliation or 
cure. And may we not reasonably expect that, in cases of spinal dis- 
placements, if not in fractures (if the diagnosis is correctly made out), 
some means may be discovered for their successful reduction? Etheriza- 
tion, too, would probably be auxiliary to such means, as in other surgical — 
operations. James M. Nye, M.D. 

Lynn, June, 1849. : 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


: BOSTON, JUNE 20, 1849. 


Education of Imbeciles and Idiots.—To modern times belongs the honor 
of discovering that the feeblest ray of intellectual light may be made to 
shine, however unpromising the unfortunate being who possesses it. Dr. 
H. B. Wilbur, of Barre, Mass., has an institution for the reception of these 
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long-neglected, and hitherto hopeless unfortunates. Idiots may be taught 
the decencies and proprieties of society; and while they are physically 
bettered by systematic training, they are successfully instructed in the ele- 
ments of that system of knowledge that explains some of the prominent 
relative duties of life, and above all their responsibilities to God. We wish 
Dr. Wilbur a career of distinguished success in this new avenue to 
benevolence. 


Life Policies.—If there ever was a period when a prudent reference to 
the welfare of those in whom we are most interested, should induce per- 
sons to take out life insurance policies, this is the time. Such is the com- 
petition among rival companies, that the cost is small indeed, compared 
with the transcendant advantages accruing to those in whose favor the in- 
strument is drawn in case of premature death. Some very striking facts 
have been noticed, of late, in regard to the value of life insurance. A 
cholera epidemic is an admonition of the uncertainty of life; and if it is 
of importance ever to avail oneself of human institutions for providing for 
the comforis and necessities of those dependent upon us, it becomes an 
imperative duty todo so under the circumstances of the present alarm. 
Confidence is reposed in the American Life Insurance Co., No. 4 State 
street, under the care of Mr. Brewster, and of which Prof. Silliman is 
President. Every one must know that Prof. S. would not be asso- 
ciated with an office that was not of the highest grade in character and 
respectability. 


Duties of Physicians.—Dr. Hooker, an excellent practitioner, at Nor- 
wich, Conn., has a volume about ready for publication, that is needed, and 
which is probably destined to work some kind of revolution in the social 
relations between physicians and their patients. He will show the duties 
and obligations of both, towards each other, besides introducing collateral 
suggestions well calculated to do something towards convincing those who 
have been sick that they have something else to do, after recovery, besides 
paying the bill. 


Alabama State Medical Association.—Thos. W. Mason, M.D., gave the 
annual address before this Association, which is published. He laments 
the crowded state of the profession—but, doctor, we can’t kill off the su- 
pernumeraries! ‘‘ Medicine,” says the learned orator, “has been placed 
in a false position, and the office of the physician most egregiously mis- 
represented,” and he might have added, miserably paid, too. Dr. Mason 
is a spirited, off-hand writer—evincing a hearty good will towards those 
who should do more than they have to improve and elevate the profession 


of which he is an ornament. 


Professional Decline.—On the ninth page of an introductory recently 
given at the Philadelphia College of Medicine, by Henry Gibbons, M.D., 
one of the faculty, the following sentence occurs :—* Our profession has 
declined in public estimation within the present century, whilst it has been 
advancing in its claims and merits beyond all precedent. Mankind ap- 
pear to have but little more respect for it now than in the days when medi- 
cal science was but a jumble of superstition and empiricism, and when 
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practitioners were banished from Rome as public pests. To make such an 
acknowledgment is disagreeable ; but if the contemplation of the picture 
should lead to an effort to correct the evil, and bring about a better state of 
things, the confession may prove salutary.” Mortifying as this declaration 
is to those intimately identified with this maltreated profession, it is verily 
true, that the most learned, morally eminent and excellent, in the ranks of 
medical practitioners, are not placed higher in the mind of the great public, 
than natural bonesetters, seventh sons, or itinerant mesmerizers. A few 
indeed, in all communities, appreciate a cultivated understanding, and 
honor talent and science ; but the multitude of men and women care no 
more about educational qualifications, genius, or experience in a physician, 
than they do about the police regulations in the planet Mars. A doctor is 
a doctor, to them, the world over. The more he lowers himself to 
the vulgar level, the higher place he has in their estimation. The 
author of the discourse barely speaks this above a whisper, as though it 
were a profound secret ; nevertheless, it is just what everybody knows, and 
what a certain order of responsible, thinking people lament, without the 
power of changing so erroneous a public sentiment. 

Dr. Gibbons has introduced several historical memoranda, which show 
the ages of darkness which civilized man has passed through; while the 
condition of the present exhibits quite as many absurdities in their vigor 
as environed those past generations. Medicine offers finer opportunities 
for a hypocritical display of humanity than any other which pretends to 
minister to the temporal wants or necessities of our nature—and hence it 
has been cursed, from the birth of the father of physic, with armies of 
knaves. But ignorance is in the majority, and with a stentoriaw voice 
hails with delight the approach of a quack, because he is not tramelled 
or embarrassed by the dogmas of schools. No—he is a freeman, addressing 
himself to those who imagine they are themselves capable of appreciating 
merit and detecting imposture, when the fact is they are not capable of one 
or the other. Dr. Gibbons evidently knows much more than he says in 
regard to this matter; so, without wearying the reader with ‘an entertain- 
ment of only one dish, he wisely draws off the attention to the grave con- 
sideration of the value of medical jurisprudence, the importance of which 
was never over-rated by its best friends. Students should be drilled in it, 
that they may make science subservient to the law. 


Perfection in Dentistry.—Several gentlemen, distinguished for their 
ability to appreciate the beautiful and surprising advances making in 
modern dentistry, were at Dr. Hitchcock's establishment, in Court street, 
last Thursday, and leisurely inspected some of his extraordinary specimens 
of artificial teeth. Two ladies were present, one of whom had worn a 
double set of his manufacture more than a year, which were firmly kept in 
place by atmospheric pressure alone. The work could not be excelled, 
nor could any body look better with the teeth nature gave her than this 
one did with the doctor's. | 


Worcester Medical Institution.—A catalogue of the students and faculty 
at the new chartered Thomsonian school at Worcester, Mass., has been 
received. Although “in its infancy, it has begun to exert an important 
influence on the public sentiment in New England,” says the circular; but 
it must, we should suppose, be a source of deep mortification and alarm to 
the cultivators of literature and science. Never before, in the history of 
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legislation in Massachusetts, was there such a piece of folly perpetrated by 
the Legislature as the incorporation of this school. That the faculty are 
as profoundly ignorant as they are cunning, no one supposes; but will all 
this outward show of sacrificing love for the dear people, who are killed 
off by hundreds with calomel, antimony and various other horribles, under 
the wicked control of regular physicians, be satisfactory? The professors 
must laugh in their sleeves when out of sight of their pupils and patients ; 
aye, and that is not all—laugh at the General Court, the Governor and his 
dignified associates, who gave the finishing touches to the parchment of their 
mis-called medical institution. —There were 29 students attending the lec- 
tures of the school recently, according to the catalogue alluded to. 


Medical Graduates at the Maine Medical School.—On the 19th of May 
the following gentlemen were admitted to the degree of M.D. :—Henry 
M. Adams, Hallowell, Abuse of Medicines; Sumner B. Chase, Scar- 
borough, Gravid Uterus; John V. DeGrasse, New York, Syphilis ; 
Charles R. Dunlap, Brunswick, Intermittent fever; Jonah F. Dyer, East- 
port, Acute Hydrocephalus; Nathaniel A. Eells, Belfast, Concussion of 
the Brain; Albion P. Hilton, Denmark, Cynanche Trachealis ; Edwin 
Mayberry, Windham, Malaria; Alpheus F. Page, Bridgton, Melanosis ; 
John S. Parker, Farmingion, N. H., Pneumonia ; John W. Robinson, 
Litchfield, Anesthetic Agents; Edwin P. Snow, Atkinson, Progress of 
Medicine ; James D. Watson, Bradford, Rubeola; Thomas J. White, New 
York, Puerperal Fever. 


Professor Silliman.—The new}y-elected Professor in the University of 
Louisville, gratified his friends in this city with a short visit a few days 
since. We learn that the Board of Trustees, at his suggestion, have ordered 
large additions to the already excellent suit of chemical apparatus in the 
school. The impression made by Professor Silliman upon his new friends 
here is all that his friends in New England could desire. No one 
who has had the advantage of his acquaintance doubts that he is a most 


valuable acquisition to the school and the city.— Western Journal of Medi- 
cine and Surgery. | 


Medical Miscellany.—The Brooklyn, N. Y., Board of Health will not 
allow a reporter to be present at their deliberations.—A ship arrived at 
New Orleans from Bremen, which lost 17 passengers on the voyage by 
smallpox. A large number were landed sick with it.—QOn the 13th inst. 
the American Institute of Homeopathy held its annual session at Phila- 
delphia.—A State Thomsonian Medical Society was held at Albany, N.Y., 
on the 12th inst. The New Hampshire Botanic Medical Society met on 
the 7th; and the Bay State Medical Reform Association met at the City of 
Worcester,.on the 6th. June seems to have been a perfect jubilee for 
quacks of all orders.—Among the 178,000,000 persons constituting ,the 
population of Europe, 17,900,000 are beggars, or persons who subsist at 
the expense of the community.—Of 248,554 children whose births were 
registered in England during the two last quarters of 1841, 15,839 were 
illegitimate.—A hitherto unknown race of people has been discovered, it is 
said, in the interior of Africa, The men are tall and powerfully built, 
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standing seven to seven and a half English feet in height, and black in 
color, although destitute of the usual character of negroes in features.— 
What has become of Buchanan’s Journal of Man, that was to have 
been issued at Cincinnati in January last? It was required of those, who 
wished to be employed in the benevolent service of gathering up sub- 
scribers, ‘that they should have some knowledge of phrenotogy, physiology 
and collateral branches.”—A doctor Andrews recently attended a case of 
sickness in the family of a wealthy farmer at Lower Mt. Bethel, N. J. 
The farmer refused to pay the doctor his fee, whereupon the latter seized 
the farmer’s daughter, placed her in a carriage, and drove off at full speed. 
The doctor has eluded pursuit, and the girl is still in his hands. —Sulphur 
has risen in New York, from $23 a ton to $34, since the announcement 
of its being a specific for cholera, and is held by some as high as $36. 
Sulphur pills are sold in immense quantities by the druggists, and sulphur 
caudy is advertised by the confectioers.—An ordinance has been passed 
by the Philadelphia City Council, prohibiting the practice of sprinkling 
the streets, and imposing penalties fur a violation of the same. The Com- 
mittee on Cleansing deem the humidity of the atmosphere, created by the 
watering of the streets, unhealthy.—Five children of Mr. William Yates, 
near Russelville, Ky., died recently of scarlet fever in the short space of 
four days.—A young girl, in Keene. N. H., of the name of Brooks, died 
on Saturday last of hydrophobia. She was bitten by her father’s dog on 
the 10th of May.—A tumor, weighing half a pound, was taken from the 
back of the neck of a manat Chicopee, Mass., by Dr. Ellis, without chloro- 
form.—Dr. R. R. Mus<ey is president of the Medical Society of Ohio.— 
Drs. Wesselheft and Birnstill have been active in the German meeting 
held in Boston, to express sympathy for the patriotic efforts of their country- 
men abroad. Dr. Kraizer is president. Dr. Hoffendahl is on the commit- 
tee for revising the constitution of the Soviety. Physicians are always 
patrivts:—Dr. Newton Lane, of Louisville, Ky., is a candidate for Con- 
gress.—Dr. Hamilton is to be a professor. in the Princeton, N. J. Theologi- 
cal Seminary.—No cholera patients will be trken at the Massachusetts 
General Hospital.—Charcoal venders, in London. it is said, have escaped — 
the cholera. Some of the same class of men in Boston have escaped the 
House of Correction for ‘cheating in measure ! 


ERRatum.—In the list of Committees of the American Medical Association, in last week’s 
Journal, notwithstanding numerous corrections, a few of the names were incorrectly printed. That 

Dr. B. R. Jones, should have been James Jones; Sylvester should have been Silvester; Ram- 
say should have been Ramsey ; A. G. M. Cooke should. have been A. T. M.Cooke; A. 8S. Holmes 
should have been R. S. Holmes. ! ; 


Marrirp,—J. C. Jackson, M.D., of Boston, to Miss M, W. Childs—At New York, Lewis T. 
Warner, M.D., to Miss E. W. Gray.—In boston, J. F. W. Lane, M.D., to Miss P. A. Stewart. 


Diep,—At Flushing, N.Y., Dr. James M’Donald, one of the proprietors of the Sanford Hall 
Lunatic Asylum. 


Report of Deaths in Boston—for the week ending June 15th, 53.—Males, 32—females, 21.— 
Of consumption, 9—scarlet fever, 10—lung fever, 1—typhus fever, 1—old age, 4—disease of 
the heart, holera, 2—intemperance, 2—measles, 2—Iinfantile, 3—inflammation of the lungs, | 
—hemorrrage, 1—cholera morbus, 1—convulsions, |—drowned, 1—disease of the brain, 
hooping cough, 1—accidental, 1—inflammation of the bowels, 2—bilious fever, 1—rupture of 
bloodvessel, 1—gasiritis, |—erysipelas, l—canker, 1. 

Under 5 years, 22—between 5 and 20 years, 8—between 20 and 40 years, 13—between 40 
and 60 years, 4—over 60 years, 6. 
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American Medical Association.—Boston witnessed, on the Ist of May 
last, a large assemblage of medical practitioners from various portions of our 
country. 

Three very impressive convictions occupied our minds in contemplating 
the imposing spectacle before us. 

lst.—The science of medicine is an exalted subject of intellectual labor. 

2d.—The profession of medicine is one of honor and dignity. 

3d.—The spirit of progress and of mutual respect, penetrated and filled 
the minds of the numerous assembly. 

Medicine is a noble science—for here were many highly educated minds, 
well disciplined in the ways of seeking and finding truth, whose days and 
nights had for a series of years been devoted to medical inquiries. And 
yet, these cultivated minds were eager after new revelations of medical 
truth. They felt assured that an immense field of inquiry was stretched 
out before them for their sedulous and prolonged research. 

The profession of medicine is one of worth, dignity, and consideration 
among all classes of society. True, quackery lifts everywhere its brow of 
ignorant presumption; but how is it recognized as quackery except by the 
light which true science sheds around its hateful presence? In every part 
of our land, and conspicuously so in Boston, the medical profession possesses 
weight, and from it there vidiedes a beneficent and cheering influence upon 
the whole community. 

Whatever education can confer, polished manners recommend, and high 
moral excellence command, are realized in the medical profession of Boston. 
Amenity of social intercourse, with thorough scientific culture, are possessed 
in happy combination by our professional brethren of the “ Athens of 
America.” And in a most agreeable way did their liberal culture and | 
Se kindness show themselves towards the members of our recent 

edical Association. 

And this genial welcome, and prompt reception, evinced themselves by 
acts corresponding to the occasion. And other citizens, besides the medical 
practitioners, showed equal readiness to do honor to this convocation. The 
spirit of fraternal respect spread a hallowed lustre over the association. 
Subjects pertaining to medical education, to the improvement of medicine 
and surgery, and tothe elevation of the profession in all respects, as an 
honorable and useful calling, were discussed with a moderation, sobriety 
and earnestness well befitting this meeting.— Western Lancet. 


St. Louis Medical and Surgical Journal.—The editor of this work 
addresses the following note to the editors of the Western Lancet :— 

Gentlemen,—Will you be good enough to state in the next number of 
your Journal that, during the late destructive fire which well nigh con- 
sumed our entire city, the office at which the St. Louis Medical and Sur- 
gical’ Journal was printed, was destroyed, and with it all the type. manu- 
script, back numbers and other material of the Journal. The next number 
was to have been issued in a few days. At present everything is in con- 
fusion, but as soon as we have an opportunity of looking around, other 
arrangements will be made, and the work commenced again with as little 
delay as possible ; in the mean time we take this method of informing our 
readers of the cause of our suspension, and to bespeak their kindly indul- 
gence. We would also be gratified if other Journals would make the same 
announcement. With sentiments of respect and esteem, I am, Gentlemen, 


Your obedient servant, W. M. McPuHeeters, 
St. Louis, May 21st, 1849. | 
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